Enrollment Renewal Report (10/1/2021 - 9/30/2022)

Provider Name  Test, Provider Prov#: 12345 Provider
and Address 111 conccuh street Phone:  (334) 111-1234 Sionature:
auburn, AL 368300000 Monitor:  Tarver, William & i

No  Child Name DOB DOE Relation Ape Status  Ethnicity Race  Sex  School Type School District

6 timikia long 03/03/2014 [ 10/01/2016] NotRelated | 7y5m | Active |NotHispa] White || F | Unspecified e
Address: 1234 some stree Drop O WedidnyfFliies PlckUp: | Particip [ May long
any AL 367770000 7-00am 6:00pm Days  [X]Mo [X]Tu {X]We [X} Th [X]Fr [ ]Sa [ ] 5u| Paremt Name
Home Phone: (343) 434.2222 s a._u... — - . A L P XD .
Work Phone (343) 121-2121 e Weckend [lime i Meals o (X] B [XI4 [X] _xwﬂ X] ._L
Alicmatc Phonc: (343) 222-3323 —_— amaack Lsee zes vary: Tarent Signarire
| Depart: SchéelTimes  Retwm: |  DaysAttendingSchool : :
Email: I JMo [ ]Tu []We []Th [ ]Fr Date _ Withdrawaf Dite
17 William Jones 07/04/2006 | 10/01/2016| NotRelated | 15y im | Active |NatHispa| Black | F | Unspecified | e 1=l
| nic
: ——— e e e - —
Address: 932 Pleasant Ave ‘Drop O WeekdayTimes  Pick'Iiy iy e S e | chostian i’ =L St — Aleada Jones
Aubum AL 368300000 7:30am 5:00pm | Days Mo [X] Tu [XjWe [X] Th [X]F [ Su | Parent M
Home Phone: (332) 3424322 . e 5 0pm R Dlays E[XT Mo IXT T IXTWe X Th [X1Fe []5a [)'sef Parens Meme
Meals [X] B [X]A [X)L [X]P [X)JP []E
Work Phone i T 11
Aliernate Phone: Uuu.u.m.—_uav,..— ) — ..433..@.@ - - Parent Signature
I DaysAtiendingSehdel |
Email: [IMo [T [}We [T []Fr R ___I¥ithdrawal Date
8  William Tarver '05/03/2018 |08/01/2018 | NotRelated | 3y3m | Active |Hispanic [Indian,B| M | Unspecified'|
—— A e . T . PPy Sypesres Er— 3 = = _”nr - - _8_ P -
Address: 932 Pleasant Ave Drop Of Weelsay thmes FitkUp. | SR v SRSl 211 Joncs
Auburn AL 368300000 8:00am m“cc—ua Days [X] Mo [X] Tu [X]we [X] T [X]Fe [ ]1Sa [ ] Su| Parent Nume
Home Phone: (332) 3424322 e — =
Work Phone L Weekend Thkes | Meals [X]1 B [X]A [X]L [X]? [)D []E
. Days vary: [X] Times vary: [X] 7
Alternate Phone: — R S pipinle - et e : Parent Signature
Pay Source: Private | Depart: SchoolTimes _ Roturn: | ___ DaysAttending School =225
Email: [1Me { ]Tu [JWe []Th [ ]Fr Dute __ Hithdrnwal Date
Note to Parent: 1f your child attends any type of school, school information is required. ke B e reakiast A A MiSnack LsfLumcht
Schaol Type A=AM. Kindergarten D= A.M. Headstart H = Home School K = Kinderganen L = Alt Day Headstan 2 B
Legend M = P:M. Kindergarten P~ PM. Headstant_N = No School _S = School Age ¥ = Year Round School Legend A PA; Snack DYmDigner EetEvening Snack
In accordance with Federal Law and U.S. Departmenmt of Agriculture policy, this mstitetion is prohibited from  discr g on the bauis of mce, color, natenal engin, sex, age, or disability. To file a2 complaim of
discrimination write to USDA, Dircclor, OMice of Civil Rights, 1400 Jndependence Avenue, S5.W., Waoshington, D.C. 20250-9410 or call (800) 7953272 (vaxce] or (202) T20-6382 (TDD) USDA s oan cqual
opportunity provider and employer.

0B /23 /2021 Note to Parent: By signing this form, hersby certify that the information given hare is true & correct to the best of your knowledge, Page 3 of 3



